MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —g2—

DEPARTMENT OF PUBLIC HEALTH AND WEHEL FAR
DO NOT WRITE EENDED Registration District No, _E'_-:i_l,___ ) ﬁﬂf{ rrZ\RQ ’n Dmn:! No. ___Z_Q__Q_?:mg.mu s NOw v 4’@96 STATE FILE NUMBER
ON THIS STUB o
e
t 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased livad. Lf institution: Residence before
VS 300 8 o a. COUNTY Jackao«n a. STATEMiasourlb COUNTY Jackson sdmission}
Rev. 4/59 % | b. CII": [If curside corporate imits, give TOWNSHIP only) Length of stay in 1b < ey Tnside Limits
1 2H own Kansas City 1 year own  Kansas City Yo [X No O
: >: [ E'ILIOLQ.P’;‘I"?QTEO%F {If NOT in hospital, give location) Inside Limirs d. STREET (If curside, give location} Reside on Farm
) e INsTTUTION 3720 B h C k ADDRESS 2835 i
23 5\3 AE ‘é rusg ree Yes I No Main Street Yes [] Na X
3 'g 3. F:::Eo?:rie‘f)ci.ﬂsib Farst Middle Last 4, DoAgE Month Day Year
p . THOMAS FRANK NOLAND DEATH  August 7 1962
8] o) 5, SEX 6. COLOR OR RACE 7. Married [ Never Married [] 18, DATE OF BIRTH | ¥ AGE (tast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 JI:) Male white Widowed [ Divorced3] 1/1 3/14 48 Months | Days Hours | Min.
——'-i—é - E 10a. USUAL OCCU:ATIOI‘N (Gll\;l kind offwork :di;me 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state lor country) | 12. CITIZEN OF WHAT COUNTRY
ing most of working life, even i t
S Sa"i sman rerire Car 4 Iowa U. S. A,
7 = "r'é ' 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
——L—Q g Unknown Unknown Marie Noland
8 2 % 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
{Yes, no, pt unknown) { {1f yes, give war or dates of service) I3 - -
0200 lu| No l Robert Noland, Quincy, Illinois
g [] ] 18. CAUSE OF DEATH (Enter only one cause per line fortay oy, anma ey INTERVAL BETWEEN
10 E PART . DEATH WAS CAUSED BY: I‘l ONSET AND DEATH
[a) -
- &5 g z wmsnmrscmss(a)Ar'f?f-OfCleth(- tart f)-Sease Vear
2P o
o y =] Conditions, if any, DUE TO (b
29, 0 1519 whith gave rlse 10 ©
IIZ|g above cause (a),
13 == stating the under-
- $_: lying cause last. DUE TO (¢}
o] :?)"}_ g PART II. dO_THER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 111. If deceased was female was
- E iseaze condition given in PART I {a} there a pregnancy in last 90 days.
= g 51¢ l O Yes | O Ne | [ Unknown
E E{J -t; E 19. EEQ?OARLHEODP?SY 2. ACCEENT SU'ICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
D [T}
o v Y NO
Z n2] HE 2 =0 Ll
4 l? o pAf &| 2. TiIME OF Hour  Meonth, Day, Year
o § = kal & INJURY  am.
s & 3 ; p.m.
Lyt
Z @ o ’3 20d. INJURY QCCURRED 20e. PLACE OF INJURY (6.9, In or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe ko | ng [ WHILE AT WORK O farm, factory, street, office bidg., etc.)
s o ~LlEl 2] e NOT WHILE AT WORK [
[~ — b o] Py
[FT] - - - - — —
g o [= é ?' 3' LE :2 21. | artended the deceased frorn ’Y b ‘ 2" . to. g 7 6)_ and last saw m“”" on. g l 6 z..
- ; 9 S:-; op] or Death oc:’rred at : m on the date stated ghove, and to the best of my knowledge, from the causes stated.
= A .
v W § mE s | | = sen {Doar ol‘ ) 7. AGDRESs 10y Plaz o Mcd, m-i lzzc. DATE SIGNED
= — ch V. G -
= X 't; a3 ‘;_ 2 23b DATE 23c. NAME OF CEMEgRY [s) CRLMA‘SR <o C.h, 0“0. 9 9 —‘ L
x 32, BURTAL, LREMAT] — <. R Y 73d. LOCATION '+ n 5
S u_\ 3 a. AT tSpeclf I‘lal lO 1952 Bl S s ﬁrﬁ ovg or co..m é MO.( tate)
zZ|H | B = o Aug. B,1962] PUe oprings 'an“m:v-'-—“-' Irois
INE T DD, . BY . *
5 ‘ﬂ.\ i 24, FUNERAL DIRECTOR 1331 Bruaﬁ EFeek BlVd fﬂ I.OCA!. REG. |26. REGIS{RAR'S SIGNATURE
=8| | |} D.W.Newcomer's Sons,Kansas City Md (§; wyy s A
o [Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No ’4/?/

) * .P. O lAddresw'
i

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revocation of license). ) '
ta If embalmed by a STUDENT, he also shall sign in his OWN handwrifing. .

' i this body is not embalmed, fact should be so stated above. 4 .
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